UST Compliance Assistance Checklist
PART |. OWNER/OPERATOR INFORMATION

1. Facility Name: MLO [Z a5t Loke Panv. Y6 pae of Visit: I /2857, Marketer: ¥ Non-Marketer: ___
1 2. Owner: M ; z)feg ir“-?@ ) 12/9 e A e, LS B, Site Arrival/Departure (Time): "z ng /

. Operator: 9. Facility Address: 3 ba F0 Str fo f‘/ki v &8

L

| 5. Contact Person: 1) I‘H/Q F &3 (
| 6. UST Site Phone #: A& - 7@ 8 ”E?j 4‘:} 10: Team Members: /f? ()/% [fﬁ /)/ /?W//(? tgi " f
7 2 I 4
PART IL. UST SITE INFORMATION Nohpm CALAHAN T
| 1. Tank #: i 2 3 4 5 6 7

j 2. Tank Type: 6ﬂ P‘{ /
3. Piping Type: (o d 20k Slep (
4. Size of Tank: l Ot’(ﬁ? (p /C‘ L?’/é-

| BT
| 5. Tank Contents: n fﬂd%’d C@d‘:‘: @f‘(m bwc-;f(

| 6. Install Date: [')/;wi}rf)
7.TTT Date:

|8 LTT Date:
lo:torank:  ATE BSO~WIZ TL
llo:Lp@ipe:  _ATGE 350 - ELLN

: 11. Closure Date:

Perm  Temp - Peem  Temp - Perm  Temp  Perm  Temp ~ Perm  Temp  Penn  Tewp - Pom - Temp - -
12, Spills Yes'_ﬁ__ No YesLNo L Yes“_\{g No__ Yes__No__ Yes No__ Yes_ No__ Yes No
13, Overfill: Yes?_(_ No__ Yes')( No = Yesf-No__  Yes_ No__ Yes_ No__ Yes_ No__ Yes No

/
Type: v
| ype Rlagpe Flappr Mapper
| 14, CP (Tank): ~ Yes/\ No YesX No Yes}( No Yes Yes: No  Yes No_  Yes No

Date: - /§ 5/] 3 Wee kg_o.l ", lO/,j/}C»
Type: _Aualdlp
{ 15. CP {Piping). YesgNo . ch?_‘iNo - chrgNo . Yes__No__ Yes_ No__ Yes_ No__  Yes No
Date: 10/3/1?)

Type: _Awhpde
{16, CP Monitoring: [For all cathodic protection systems (Gatvanic Anodes and Impressed Current Systems)]
6 Mo./3 Yrs:  ves No__ Y‘:SX- No__ Yes A MNo _  Yes___ MNo__  Yes No_ Yes___ No__  Yes__ No. _
Note: Monitoring conducted within six month of installation and three years after initial monitoring. [280. 3!(b)( Bl
Six Months:  ves No__ ~ Yes No_~ Yes No Yes No__ Yes__ No___  Yes__ No__ Yes__ No
MNote: Monitoring conducted within six month of ;my repairs to UST system, [”8(} 31(@)}
Records: Yes )X No__ Yes X_ No___ Yes)_g_ No._ ~Yes __ MNo__ -~ Yes _ No___  Yes__ No__  Yes__ Mo _
Motz Records on file of last two monitoring results. [280.31(d)(2))
| 17. CP Monitoring: [For Impressed Cucrent Systems Only]
60 Day Insp.: Yes Mo Yes___ Mo Yes__ No Yes No___  Yes No__ - Yes Mo Yes _ No
Note: System is mspectcd ever 60 ¢ days, invalvers n:admg and n:cordmg qyewms volmgc and amperage. ["8{) 31e)) o -
Records: Yes No__ Yes No  Yes _ No Yes  No Yes No Yes No Yes  No

J— s P— e p— i s

Note: Records on file of last three voltage and 2 ampcmge readings. (’80 33{d)( i )]
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UST Compliance Assistance Checklist

PART I, RECOMMENDATION(S) & NARRATIVE COMMENTS
1. Facility to provide info. on compliance: - Yes No 2. Follow-up visit recommended Yes No
MNotes:

Notes:

3, Financial Responsibility (FR): Yes _ No . Expiration Date:

4. Inspector's Remarks:

DNave =aid Cuncbion ELLD Lupma l. om was dorne in

Movewilbev pf 2014, s ll pimpi | fleo resull S
[lechvieal Baves woted ta lact ru,q‘;faw¥~€am havse ecin correctec]

Live leal ‘test (Bitaclheo \

5. Additional Remarks/Comments:
"ﬁL/ At An tﬂﬁf‘ﬁ
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Date

Inspector Signature
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